
(File Original and 3 copies) 

Please provide the appropriate information in the ( ) areas in the h&ding below. 

DIVERSE COMMUNICATIONS, INC. 

Application for a certificate of 
(local p authority 
to operate as a (reseller or facilities 
based carrier) of telecommunications 
servicesin GTE's Alpha Exchange. 

AMENDED 

APPLICATION FOR CERTIFICATE TO BECO! 
TELECOMMUNICATIONS CARRIER 

(Use additional sheets as necessary.) 

GENERAL 

1. Applicant’s Name(ineluding d/h/a, if any) FEIN # 

Diverse Comunications, Inc. 

Address: Street Q 

City woodhull StatelZipIL 

2. Authority Requested: (Mark all that apply) -13-403 x13-404 x13-405 

3. Request for waivers/variances: In applications for exchange service authority under Sections 
13-404 or 13-405, waivers of Part 710 and of Section 735.180 of Part 735 are generally 
requested. In applications for interexchange service authority under Sections 13-403 and 13- 
404, waivers of Part 710 and Part 735 are generally requested. Please indicate which waivers 
Applicant is requesting. 

Part 710 -Part 735 X%&ion 735.180 -Other 

4. In what area of the state does the Applicant propose to provide service? 

5. Please attach a sheet designating contact persons to work with Staff on the following: 

4 issues related to processing this application 
b) cO*Sumer issues 



C) customer complsint resolution 
d) technical and service quality issues 
4 “tariff’ and pricing issues 
0 9-l-l issues 
9) security/law enforcement 

Please ident* each contact person’s (i) name, (ii) title, (iii) mailing address, (iv) telephone 
number, (v) facsimile number, and (vi) e-mail address, if any. 

7. Please check type of organization? 
~ Individual 2 Corporation 
__ Partnership Date corporation was formed January 10, 1994 

In what state? Illinois 
__ Other (Specify) 

8. Submit a copy of articles of incorporation and a copy of cert&cate of authority to transsct 
business in Illinois. 

9. List jurisdictions in which Applicant is offering service(s). 

Illinois 

10. Has the Applicant, or any principal in Applicant, been denied a Certificate of Service or had its 
certification revoked or suspended in any jurisdiction in this or another name? 

~ YES (Please provide details) X NO 

11. Have there been any complaints against the Applicant in any other jurisdiction? 

-ES XNO 

If YES, describe folly. 

12. Will the Applicant keep its books and records in Illinois? & YES NO __ 
If NO, permission pursuant to 83 Ill. Adm Code Part 250 needs to be requested. 

MANAGERIAL 

13. Please attach evidence of the applicant’s managerial and technical resources and ability to 
provide service. This may be in either narrative form, resumes of key personnel, or s 
combination of these forms. 

14. List officers of Applicant. 
Gerald Krueaer-President Roscoe Lowrev-Secretarv 

poualas Swanson-Treasurer 



Attachments: 

5a Gary L. Smith, 1204 South Fourth Street, Sprin&eld, IL 62703 
217/789-0500; fax: 217/525-1199 

5b-g Mr. George Wirt, Woodhull Community Telephone Company, 
246 North Division, Woodhull, IL 61490 e-mail w443012@winco.net 
phone-309/334-2150; fax-309/334-2989. 

13. The controlling shareholders and manager of Diverse Communications, 
Inc. involve the same management and personnel as Woodhull Community Telephone 
Company, which has been an authorized carrier in III&is for over 40 years. 



. 

15. Does any officer of Applicant have an ownership or other interest in any other entity which has 
provided or is currently providing t&communications services? x YES -NO 

If YES, list entity. Woodhull Community TelelZhpne Company 

16. How will Applicant bill for its service(s)? mil 

17. How does Applicant propose to handle service, billing, and repair complaints? 

With the same manaqement and personnel and technicians as presently operate 

Woodhull Community Telephone Company in Woodhull, Illinois. 

18. Will personnel be available at Applicant’s business office during regular working hours to 
respond to inquiries about service or billing? X YES -NO 

19. What telephone number(s) would a customer use to contact your company? 

309/334-2150; fax-309/334-2989 

20. What are your procedures to prevent unauthorized “slamming” of customers? 

We use a customer PIC freeze. 

21. If granted authority to operate as a local exchange carrier, will the applicant abide by the 
following 83 Illinois Administrative Code Parts: 705,710,720, 725, 735, 755,756,757, 770, and 
77E? 

x YES NO (If no, please provide an explanation.) 

22. Will the applicant sign and return membership forms to the Universal Telephone Assistance 
Corporation and the Illinois Telecommunications Access Corporation? __ x YES- NO 

FINANCIAL- 

23. Please attach evidence of applicant’s financial fitness through the submission of its most current 
income statement and balance sheet, or other appropriate documentation of applicantk financial 
resources and ability to provide service. 

TECHNICAL 

24. Does Applicant utilize its own equipment and/or facilities? x YES ~ NO 

If YES, please list: Applicant has a Nortel EMS 10 switch and outside plant 

in the Woodhull Exchanae and a fiber optic line to Alpha. Applicant also 

owns a buildinq in Alpha suitable for putting in a remote switch. 



If NO, which facility provider(s)‘s services does Applicant use? 

25. Please describe the nature of service to be provided (e.g., operator services, inkret, debit cards, 
long distance service, local service). 

Local_ ,~ee_rvice 

26. Will technical personnel be available at all times to assist customers with service problems? 
X YES -NO 

27. If Applicant intends to provide payphone service, will the equipment utilized comply with FCC 
requirements and Finding (9) of the Commission Order entered in Docket No. 84-0442 on June 
11, 1986, including, but not limited to: (a) touch dialing; (b) access to 9-l-l and “0” operator 
dialiug without use of a coin; (c) rules governing use of payphones by disabled persons; 
(d) ability to complete local and long-distance calls; (e) unlimited duration for local calls; and 
(f~ a message explaining the telephone’s general operations. dialing instructions for emergency 
assistance, payphone owner’s name, method of reporting service problems and method of 
receiving credit for faulty calls? N/A YES NO 

Gerald Krueger! President 
Diverse Commumcations, Inc. 



VERIFICATION 

This application shall be verifkd under oath. 

OATH 

state of Illinois f 
b 

county of Henry ) 

Gerald Krueaer makes oath and says that he is President 
(insert here the name of &ant) (Insert the official title of the affiut) 

of Q 
(Insert here the exact legal title or name of the Applicant) 

that he has examined the foregoing application and that to the best of his knowledge, information, 
and belief, all statements of fact contained in the said application are true, and the said application 
is a correct statement of the business and affiirs of the above-named applicant in respect to each 
and every matter set forth therein. 

Subscribed and sworn to before me, a Notary Public/ &, KK@,? PP R 
(Title of person authorized to administer oaths) 

in the State and County above named, this mday of -GLoo!l. 

A* tf3JLL 
(Signature of pers&&fthorized to administer oath) 



. ,’ 
File Number 



. ,,'BCA-2.10 1 ARTICLES OF INCORPORATION 
(Rev. Jan. 1991) 

'.ScqeH.Ryan 
SecretaP/ af state 
Oepa~~ent Of Susiness Stnices 

F I L.E. D 
S~rin~iTeld. IL 62756 
Telechone (217) 782.636: JAN i 0 1994 



5. 

.JliL‘.J 1 CrJ 

GF~CNALr (a) Number of direCors c:ns&xing the inidzf board oi direc2xs of :he cw~oration: 
(b) Names and addresses of Lhe persons who are lo SeNe as dire~ors until the firs; a:nl;af meecq :f 

shareholders cr until their successors are elected and cualifv: 

6. GFT;CNAL: (a) It is e&mate C :harthe viiue ci alt.prcqen~.:o b,e ,owned >/ t:e 
c2~oratfon for 3e icilcwimj year wherever jocated 4il;ge:. s 

(0) It is estimated ‘=.at the ~vafue cf :he prccem :o be lxaied xithin 
tie Siate of Illkcis dufiq the hollowing year will be: S 

(C) It is etimared 37aI the qoss amcunt of business *at ‘Gil be 
transaced by :?.e c-,r,craticn dwing the following yeaf:viif tie: 5 

(d: It is esjmatec hat ;ke qoss amcunt of business 6-w wiil Ye 
;ranszcd i:cm .212ces ci :usiness in :he Sate of Illincis 6-tir,g 
2P.e follcwinq :/ear xiii ke: 5 


